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To: Interim committee on children, Families, Health and Human Services

From: Mary E. Daltorq Branch Manager,trfi ngj1l
Medicaid and Health Services N

U

At your last meeting I presented information on our Surveillance Utilization Review unit
in the Quality Assurance Division. You asked for some follow-up information on the
amount that theyhave collected. This information is summarized below. Please feel free
to contact me if you would like additional information.

f SURS Medicaid Collu o lCal ectl0ns

Provider
Self-Audit

Collections

SURS Credit
Balances
Collected

SURS Audits
Medicaid

Overpayment
s Collected

Total

sFY 20Ae Q tv08-6t30t09) 827,593.01 $2,226.79 s702,17r.79 $73 1,991.59
sFY 2010 (7 tv0e-6t30tr0) $ 13 7 ,16l .73 $50,5 05.62 $722,670.96 $910,3 39.21
sFY 2orr (7 tur0-6t30tl l) $ 19,4 46.09 $31 ,245.47 8697,069.33 s747 ,75g.gg
sFY 20r2I7I I r | -r2t3r t rr) $ 19,007 .47 $20,960.69 $445,272.24 $49 5,240.40
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